2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000048000

1. Entity Name

CARLOS DI CARLOS, INC.

Principal Place of Business

193 E PALMETTO PARK RD
BOCA RATON FL 33432

Mailing Address

193 E PALMETTO PARK RD
BOCA RATON FL 33432

2. Principal Place of Busingss

3. Mailing Address

Apr 17,2001 8:00 am

I

FILED

ecretary of State

04-17-2001 90084 015 ***150.00

HHI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0433030 Not Applicable
i i Count| iti
o Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Ragistered Agent T
Name
PINA, CARLOS -
Street Address (P.O. Box Number is Not Acceptable)
193 E PALMETTO PARK ROAD
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE .
Signature, typed o printed name ¢f registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) CATE
. . . T . . ¥ I'I
9. This f:lorporam.)n is eligible to satisly its Intangible . FILE NOw!!! FFEE ISm$1 5().50500 o 10. Elsction Campaign Financing $5.00 May 8o
Tax f|Img rgqulrement and elects to do so. After MAY 1, 2001 Fee wi bg $550. Trust Fund Contribution. Added 1o Fees
{Ses crileria on back) 0 Make Check Payable to Departmient of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TIMLE [ change [ Addition
NAME PINA, CARLOS M NAME
STREET ADDRESS | 193 E PALMETTO PARK RD STREET ADDRESS
“CITY-5T-2IP BOCA RATON FL 23432 CITY-ST-2IP
mie O oelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
EQMY-STDPT | ST T T e e T R - COITY-ST-7P - - T
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TE O pelete TITLE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-7iP CIty-5T1-21P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informatiol
indicated on this report or supph

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phona #

CR2E034 (10/00)

i
!
b




